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A total of N=30,721 headache sufferers age 12+ were identified (18.9% of the sample), N=7,564 past use. Among migraine cases who never used preventive treatment, 1 in 4 (25.4%) could benefit.

individuals met ICHD-2 criteria for PM, for a one-year period prevalence of 4.5% (3.9%
in men & 5.1% in women). Probable Migraine prevalence adjusted for demographics is provided
in Figure 1.

Only 7.9% of probable migraine cases used migraine specific prevention, 19.7% were
coincident users, 19.6% were lapsed users and 52.8% had never used preventive
medication (Figure 2). Based on expert panel guidelines, however, 17.1% of these PM

Identifying migraine patients who may be candidates for preventive therapy will most likely

improve headache outcomes for patients with migraine and probable migraine.
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